MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-049750

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE 1226" STATE FILE NUMBER

DO NOT WRITE Registration Dlstrict Mo, ]&Primnw Registration District No. _1m__lugi:rur'l No. .__---._:_)_-_ B

ON THIS $TUB el

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
a. COUNTY a. STATE Mo. b. COUNTY admiion)

b. CI'II'!Y {I1f ourside corparate limirs, give TOWNSHIP only) Length of stay in th c. CITY

VS 300
Rev. 4/59

inside Limits

oW g, Louis, Mo, : over owN St, Louls Yer 88 No 7

c. FULL NAME DF {I# NOT In hospital, give location) Inside Limits d. STREET I . @i B
FHLL NAM STReEl {If cunide, give location) Resida on Farm

INTITUTIoN St Louls State Hospital [vex mom 1268 Goodfellow Yer O ND)

. NAME OF DECEASED First Middle 4. DATE Month
(Type or print)

Y7 |DAYE AMENDED

Day Yaar

. WILLIAM EDWARD MEEHAN DEATH DEC. 10, 1963

. SEX i 6. COLOR OR RACE 7. Marriod [J MNover Married X [8. DATE OF BIRTH | % AGE (last birthday] |IF UNDER 1 YEAR | IF UNDER 24 HR

ale White Widowed [J Divorced [J 10/20/06 . 57 Months | Days Hours | Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -
esman St. Louis, Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

q Carm
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addras

[Yes, no, or unknown) ’(II yoe, give war or dates of service) Hospital Records

18. CAUSE OF DEATH (Enter only one causa per line for (), (b), ard (¢} INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH

mmeDIATE cause 9 Acute peritonitis due to gangrenous
. . perforation of stomach
Conditions, if any, DUE TO (b) io O

1
which gave rise to

above cause (a), s
stating the under-

lying cause last. DUE TO ()

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rnot related to the terminal PART 11I. | deceased was female wa
disease condition given in PART | (a) there a pregnancy in last 90 doeys.

- I_|:|Yn| C) Ne I 0O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PEREpDRMED? a O a
YES- NGO
20c. TIME OF Howur Month, Day, Year

INJURY am.
o.m.

70d. INJURY OCCURRED F0u. PLACE OF INJURY [e.g., in or about hame, | Z01. CITY, TOWN, OR LOCATION
" WHILE AT WORK [ farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK []

—
Zz
w
=
=]
0
O
fa

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

NOV- 13- 1937 10. DeCI 10. 1963nd last saw m;livg Dn_.nac- 10: 1963

m on the data stated above, and to the best of my knowledge, from the causes stated.

ded the d d from

Death occurred ot H o

a. RE tllle) 22b. ADDRESS [ 22¢. DATE SIGNED
e Ve )¢r & | 5400 Arsenal st. 12/11/63

Z3s. BURIAL, CRESETION, . : AMEQF CENMETERY OR CREMATORY 23d. LOGAJACN (Cityg town, ar county) {State}
: ok (Specify) ; -

Tﬂm / 73 g{/d j 257 DATE neca Er éociL ll:EG“ B;

{ ed Embal on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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LI .omeer - - — STATEMENT. BY LICENSED' EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

r

or by : - Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer %/
Licensed Embalmer No

~ -P O. Addres

Student

LT olan

T .
- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hls OWN HANDWRITlNG (Failure to comply
.’:\ rl—\'n with the above constitviés grounds for revocation of iicense): - ' -

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is not embalmed fact should be so stated above.




